Lake: MeniOre's Disease in a Girl disease had been removed and the wound had become dry and healed for some time. He had not come across such a case nor seen one recorded, and asked whether other members had.
Dr. PATERSON, in reply, said Dr. Permewan's case apparently occurred without perforation of the membrane. In the present case the notes said there had been no history of discharge, but directly after the operation there was some discharge in the meatus for the first and only time. It is possible, therefore, that discharge may escape notice in such cases. 'In answer to Mr. Cheatle the pus was certainly inside the posterior fossa of the skull, because one could pass a probe from the opening forwards and almost touch the dura, which had been previously laid bare from the antrum. A LARGE cell is present in the outer wall of the antrum, and from it cells pass downwards and inwards internal to the mastoid process and invade, the occipital bone and reach the digastric fossa, the wall of which is thin and translucent. The lateral sinus bounds the lower cells behind, and the lower partition is very thin.
Right Temporal
Meniere's Disease in a Girl, aged 14.
By RICHARD LAKE, F.R.C.S. D. S., FEMALE, aged 28, seen on January 2, 1908. Her sister, who was a few years older, gave the following history: The patient had scarlet fever when aged 3, followed by right suppurative otitis media, which lasted for some length of time. The exact date at which cessation of the discharge occurred was not known, but she became completely deaf on that side before she was aged 14, for some time previously suffering from severe pain in that ear. One morning when patient was aged about 14, she was as usual awakened by her sister. On attempting to sit up she found that she was so giddy that this was impossible, and she was also unable to hear any sounds at all, even in the left ear, this, as already intimated, being the only one in which she previously possessed any power of hearing. The giddiness, which was accompanied at times by sickness, persisted for between two and three weeks, after which time she recovered her power of equilibrium, but not that of hearing. A careful inquiry failed to elicit any history of accompanying or recent disease, though there seemed to be somiie ground for suspicion that she might have been rather anaemic at the time.
On questioning the following further information was obtained: That, as far as one could judge, she could hear her own voice to a slight extent; that she had suffered from severe tinnitus since the time of the attack of fourteen years ago, and that she had lately had a slight recurrence of otitis on the left side. The patient also gave this extraordinary piece of information, that very occasionally she could suddenly and for a short time only hear certain high-pitched sounds. When this short interval of ability to hear is over she is prostrate, and suffers the greatest sensation of fatigue.
Exaisinationt of the Ears.-The minembrana tympani and ossicles were entirely absent on the right side, while on the left the membrane showed no changes, and the malleus was mobile. On testing left ear it was found that by aerial conduction she was able to hear the tuningforks C2, C3 and C4, though only when vibrating strongly. She had a loss of only fifteen seconds on the mastoid to the C tuning-fork, and the highest note that she could hear by Galton's whistle (Galton-Edelmann) was C5 (4,138844 vibrations), the next being B1 (3,906'17 vibrations).
I draw attention to a few points. The first is the age at which the patient was seized with an apparently genuine attack of Meniere's disease, an attack in which all the cardinal symptoms were present, and whichmust have been caused by a hemorrhage into the labyrinth, whatever the cause of the haemorrhage may have been. One has somewhat analogous cases of cerebral hoemorrhage in children. Here the greater destruction of the parts is in the posterior half of the labyrinth, and the cochlea, although rendered unserviceable, is not completely destroyed, as was shown when a sufficiently strong impulse is brought to bear upon the terminal filaments of the auditory nerve. Thus, for example, high air sounds of sufficient intensity to easily pass through solid and other matter were perceived by air conduction, whilst 2C, IC, CC1 and C2 were all perceived by bone conduction. One feels able to make the statenment definitely that the latter were all heard and not felt, as the patient was an, extremely intelligent young woman-a pupil teacher, despite her misfortune. Lake: Mgni0re's Disease in a Girl DISCUSSION. Mr. CHEATLE said that if the giddiness was not due to suppuration he would suggest that the Meniere's symptoms were due to congenital syphilis. Some years ago he saw a boy who was stone deaf in one ear, and he gave a history of having been sick and giddy for a week. No other signs of congenital syphilis were found, but three months later the patient saw Dr. Pritchard, who found tertiary ulceration of the pharynx. There was no doubt that the M6ni6re's attack which he had, lasting a week, was due to congenital syphilis. He thought the present case should be carefully examined for signs of syphilis, especially for choroiditis.
Mr. WEST suggested the following interpretation of the case: The patient had chronic right suppuration, and when aged about 14 she rapidly lost hearing in that ear because the labyrinth of it was involved by carious labyrinthitis and then by acute vestibulitis in that ear, causing vertigo, and leaving her totally deaf on that side. It was unfortunate that Mr. Lake had not given hearing test and stability test results on the right side, and especially a comparison of the two sides. It was possible she had never had good hearing on the other side. A personal friend of his was a case exactly similar. The lady was deaf for useful purposes on one side with chronic catarrh, and she used to hear with a chronic suppurating ear. Some years ago she became totally deaf and had vertigo and tinnitus, was sick and giddy, and unable to stand up for some days. On her "good days" she still heard certain high-pitched sounds, and referred them to the ear which became deaf from labyrinthitis. Tinnitus persisted. He had never heard her say she experienced prostration when she heard. That point raised the question of hysteria in the case. He would be glad if the further particulars could be furnished at some time, and also in which ear she seemed to hear her voice and the effect of rotation on the stool.
Dr. DAN MCKENZIE agreed with a previous speaker in ascribing the onset of the Meniere's symptoms to the pre-existing suppuration. One feature in the case which supported this view was the fact that there was no mention in the history of a recurrence of the vertiginous attacks.
Mr. C. H. FAGGE supported Mr. Cheatle's view that the condition was due to congenital syphilis. He brought forward a similar case at one of the.earliest meetings of the Otological Society1 which several members suggested was due to congenital syphilis. There was no confirmation, except limited choroiditis in one eye. At the time it was treated as hysteria, but his own view had been that it was early M&ni&re's disease.
Mr. LAKE, in reply, said the patient lived in Nottingham, and as she was stone deaf it was very difficult to examine her; moreover, he could not devote a good part of the day to one patient. The result of his enquiries was that he thought syphilis could be excluded as far as that was possible. He could not trace any hearing in the old suppurating (the right) ear. He thought Weber's test usually of little value; here of course it would have been. M6ni6re's classical case had only one attack of vertigo.
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